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Statement of Occupation.—Iretize statement of < I
ocoupation is very.important, so.that the relative-
henlthfulness of various pursuits eanbe known. Theﬁ i
question applies .to each and every person, irrespec-.
tive of age. For many oceupations a single word or+ |

term on the first line will be auﬁ"xment; e.g., Farmeror 1

Pldnter, Phy.ucum. Commpositor, Arehitect, | Locomo-
tiva Engmeer, :Cinil Engineer, Stauonary Fireman, ote. .,
Bu} in many cases, especially in industrial employ- -
Iments, it is necessary to know(e): thekind of work
and also (b) the.nature of the business or [ndustry,

and therefore an additional line is provided for the l

Iatter statement; it should be used only.:when needed.
As.examples: (a) Spinner,.(b) Cotton mill; (a) Sales-
man,. (b) Grocery; (a) Foréman; (b) Automobile fac-
tory~+ The material worked on may form part of the i
second-statement. : Never return *“Laborer,” “Fore-:-
man,” “Mapager,” ‘‘Dealer,” ete., without more
precise specifieation, as Day laborer,~Farm laborer,
Laberer—Coal mine, ete. Women at home; who are =
engaged in the duties of the household.only- (not-paid ,,
Houzekeepers:who reocive a definite salary), may ba'“
entered as Housewife, Housework or:At home, and i
childfen, net:gainfully employed, as At school or ‘At 2
home. Careishould be taken to report spemﬁoally-;
the ocoupations of persons engaged in ‘domestio-d B
service for wages, as Servant, Cook, Housemaid, 'oto. =
It the ocoupation has been-changed or.given. up onm
acoount of the-DISEASE CAUSING DRATH, stata occu- !
pation at beginning of illness. +If rétired from busi- «
ness, that fact may be indicated. thus: Farmer; (re- 3
tired, € yrs.)t For persons who have no occupatmn
whatever, write None..

Statement .of Cause: of Death.—Namse; ﬁrﬂt
the DISEASE CAUSING DDATH: *{the! primaryaffoation
with respect to time and cdusation), using always the
same accepted term for the snme disesse. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerobrospinal - meningitis”); Diphtheria
{aveid use of “Croup’); Typhoid féver. (never report

“Typhoid pneumonial'); Lebar pneumonia;; Bronchoe:
preumenia, (‘' Pheumonia,! unqualified, {s indefinite); _
Tuberculoris -of lungs,..meninges, _peritoneum, eoto., |
Caranoma,. Safcoma,ieto., of.-......,..(nams .ori- '
gin; “"Cancer” is less definite; avoid use of #Tamor"
for: malignant. neoplasma); Measles,. Whodping cough;
Chrenic .valvular ' heart .diséass; t Chronio- inlerstitial .
nephrms, eto: | The-contributory (secondary or in-
tercurrent); affection need not:-belstated: ‘unless im- .
portant.- Example: Measles:(diseasa oausing death),
20 ds.; Bronchopneumoniat (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such: as *Asthenia,” .*‘Anemia”™ (merely symptom-
atio)} *‘Atfophy,’ **Collapse,” “Coma,” +'Convul- :
sions,” “Debllity” (*“Congenitdl,” “Samle *. eta.),
*“Dropsy,” "Exhaustlon,{’ “Heart failure}” *Hem-
orrhage,” “‘Inanition,” “Maragmus,’; “0ld iage,”
“Shdck,” “Urbmia,” “Wedkness," etc.. when' a i
definite disease oan :be |ascertained 4s the' cause.
Always qualu’y all [diseases resulting fromichild- .
birth or miscarriage; as “PUERPERAL acphccmw" '
“PURRPERAL peritonitis,” oto. Btate cause for ;
which surgical operation was undertaken. - For
VIOLENT DEATHS 8tate MEANB OF INJURY and quahl'y ; ’

-B8 =ACCIDBNTAL:~8UICIDAL, ~Or --HOMICIDAL, -OF 68 %

probably such;-it impossible to determine. definitely 1
Examples: : Accidental -drownmg. ,struclc by rml—
way frain-—accidenl; Revolver wound* of - Jlead—
homicide, Pouoned by carbolic acid—iprobably suicids.
Thé nature of the injury, as fracture of skull, and
consequences -(e. g., 'sepsis,’ tetanua) ‘may. belstated:
under the head ot “Contributory.” (Reoommenda.-
tions on statement of cause of deat.h npproved by
Committee’ on Nomeneclature: of the Amerma.n
Mediodl Assogiation:)

Nors.~-Individual offices may add to above list of undesir-
able terms and refuse to accept certificates oontalnlng them,
Thijs the forin fn use In New York Olty states: *' Cértificate,
wilk bo returhed for additional informatlon which give anyiof
the following diseases, without explanation: as thelsole cause
of death: Abortion, ‘cellulitis, childbirth, convulsiohs, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.lsca.rriage
nmais. peritonitis, phlebitis, pyemia, septicemia! tetanus.’ i
Buu general ndoption of the minimum Hstlsugsest,ed will work™
vasg improvément, and its ecope can be bxtendediat a lat?!
dato ; : b

ADDITIONAL BPACE FOR FURTHER GTATEMANTS:
. PY PHYBICIAN.




